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MEDICAID-PEACHCARE - Banner Notification 11/17/2003:

IMPORTANT UPDATE FOR MEDICAL & PHARMACY PROVIDERS

Quantity Level Limits effective 12/1/2003:

e Actig — will be limited to (90) total units per calendar month; any combination of strengths, not to
exceed 90 total. Any requests to override this quantity limit will require a written appeal to DCH.

e Ultram/Tramadol — will be limited to (240) total tablets per calendar month; any combination of
brand/generic not to exceed 240 total. Any requests to override this quantity limit will require a
written appeal to DCH.

PLEASE SHARE THIS INFORMATION WITH APPROPRIATE STAFF. IF YOU ARE THE CORPORATE OFFICE OF A
CHAIN PHARMACY, PLEASE PROVIDE THIS INFORMATION TO EACH OF YOUR STORES LOCATED IN GEORGIA. IF
YOU HAVE ADDITIONAL QUESTIONS OR CONCERNS REGARDING THIS NOTIFICATION, PLEASE CONTACT ETTA
HAWKINS, OR PAT ZEIGLER-JETER AT (404) 656-4044.



